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Nearly two million people in the United States survive an acute myocardial infarc-
tion or cardiac surgery each year. Standard textbooks of internal medicine and car-
diology have generally contained little information on the special problems facing
the family practitioner, internist, or cardiologist, in managing the recovery stage of
a patient after myocardial infarction or coronary surgery.
Dr. Vyden and the contributing authors from the Cedars-Sinai Medical Center
and the UCLA School of Medicine have attempted to answer with their new book
the call for a definitive text on the topics of post-myocardial infarction and post-
coronary bypass surgery management and rehabilitation. An ideal text on these
topics should present the practicing clinician with state-of-the-art practices in assess-
ing risk status ofpatients surviving myocardial infarction, as well as provideinsights
into the physiology ofexercise, therationale ofcardiac rehabilitation programs, and
the specifics in setting up such programs.
Unfortunately, this book is flawed in that it is comprehensive yet spotty, and
poorly focused in attempting to answer the critical questions of post-MI manage-
ment. The first two sections deal extensively with diagnostic imaging, including
detailed discussion ofnuclear and echocardiographic assessment ofventricular func-
tion and coronary circulation. These sections are written by experts in these fields;
however, they are not particularly relevant to post-myocardial infarction or post-
cardiac surgery patients. The second section discusses current concepts in the
understanding and management of hyperlipidemia, angina pectoris, and hyperten-
sion, and the use of new antiarrhythmic agents. Again, these chapters have been
prepared by leading authorities in these highly specialized areas of cardiac disease;
however, they also are not specifically tailored to help the clinician manage the pa-
tient recovering from a major cardiac ischemic event. For example, the chapter writ-
ten by Dr. Swan on hemodynamic derangement in acute myocardial infarction is an
excellent chapter that would be appropriate in a textbook discussing the manage-
ment of acute myocardial infarction but really is not relevant in discussing patients
who are candidates for cardiac rehabilitation.
The third section deals with "Controversies in the Management of the Post
Myocardial Infarction Patient." This section provides useful discussions regarding
the effects of exercise on the coronary circulation, the indications for coronary
arteriography, and the management ofrisk factors. Again, however, there are some
chapters that are superfluous and irrelevant, such as the chapter on the value of
glucose-insulin-potassium therapy in acute myocardial infarction.
The fourth section, "Cardiac Rehabilitation," deals with selected aspects of for-
mal rehabilitation programs, and describes a typical program and its various com-
ponents. This section is excellent and provides a wealth of valuable information
for clinicians interested in establishing rehabilitation programs. Theirs is a multi-
disciplinary approach, incorporating psychologic monitoring and nutritional care ofBOOK REVIEWS 717
patients in rehabilitation programs, in addition to standard medical management of
such patients.
In summary, the reader ofthe book will obtain a large amount of valuable infor-
mation and practical guidance in the management of patients surviving acute
myocardial infarction and coronary bypass surgery. The reader will also beprovided
with much information that is not relevant to these topics, and is easily available in
other sources. It is to be hoped that a second edition of this text will be more
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IN HER OWN WORDS: ORAL HISTORIES OF WOMEN PHYSICINS. Edited by Regina
Markell Morantz, Cynthia Stodola Pomerleau, and Carol Hansen Finichel. West-
port, CT, Greenwood Press, 1982. 284 pp. $29.95.
In Her Own Words is a fascinating book which details the lives of nine women
physicians. Each woman tells her own life story from childhood on, focusing on
events which have influenced her career as a doctor.
The book begins with a look at the role of women physicians in American
medicine from 1600 to the present. Interesting and informative, the introduction
serves as a useful framework for approaching the rest of the book. An extensive
reference list at the end of this section gives the reader an opportunity to pursue
various areas in more detail.
The body ofthe book is composed ofthe oral histories. These are based on inter-
views and are arranged in chronological order. Ranging in age from 74 to 25, these
women have had varied experiences, and each has a different view of medicine in
general and of women in medicine in particular. Through the interviews we catch a
glimpse of what motivated these women to become physicians, as we follow them
from childhood through high school, college, medical school, and on into their
careers. We meet Alma Dea Morani, a plastic surgeon who fought her way into the
operating room and went on to become the first female member of the American
Society of Plastic and Reconstructive Surgery. We meet Pauline Stitt, who had to
overcome two obstacles-her physical handicap from a bout with polio and her
gender-to achieve her goals. The only hospital which would accept her into its
residency program informed her: "We will take a woman in either psychiatry or
pediatrics; take your choice." Seeing pediatrics as a "lesser of two evils," Stitt ac-
cepted their offer to become the first woman intern on that hospital's pediatric ser-
vice. When she had completed her internship, the hospital staff hated to see her go:
"From now on we are never going to be without a woman on this service." We also
meet Joni Magee, who decided to go into obstetrics and gynecology aftertheterrible
experience shehaddelivering her own first child. Her doctordenied herwish for nat-
ural childbirth and forced pain-killers and a spinal block on her; as a result she had
"a forceps delivery, a depressed baby, a sphincter tear, [and] a great deal of blood
loss." Her goal is to allow her patients to have the kind of delivery that they want,
not what the doctor wants.